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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

[Aggregator

Aggregator Batch Number

I KE042616 I
Are you registered in NH

®Yes
ONo

Aggregator name

I Knottwood Energy - 14625

NHReg#

T
--- “

Aggregator Email

[5nton@knoIlwoodenergy.com

Other Aggregator name

L
Other aggregator email address

F
-Z--

Facility Name

I I
Facility Owner Name

t Michael Ream



Facility Owner email

[mreaml@hotmail.com
. -------..

Owner Phone

I 603-436-3325

Facility Address

I I Apple Way I
Facility Town/City

FStratham
- I

Facility State

[NH

Facility Zip

[885 -

Is the facility address the same as the owner’s mailing address

® Yes
0 No

Mailing Address

[
.

Mailing Town/City

I
Mailing State

I
Mailing Zip

r
Primary Contact

[5enTenneson

Primary Contact

Facility Primary Contact

renton@knolIwoodenergy.com
— I



Other Email Address

Facitity Information

Class

rh—
Utility

[nitil

Other Utility Name

I
. .

“ .

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

N0N75844 I
Date of Initial Operation

[97/08/2015 I
Facility Operator Name, ii applicable

I
Panel Make #1

[LG

Panel Model

LOther 1
Panel Quantity

f16
.

Panel Rated Output

j305

More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

I H
Panel Quantity

I_ -

Panel Rated Output

I
. H

More Panel types?

® No
0 Yes

Panel Make #3

I I
Panel Model

I I
Panel Quantity

I
Panel Rated Output

r-
System capacity based on panels

I 4880
--- “ --

Inverter Quantity

Ii .

Inverter Make

I Solar Edge

Add’l lnverter Quantity

[NA

Additional Inverter Make

C None



Rated Output - Primary Inverter

Rated Output - Additional Inverter

. , . I

I
System capacity based on single inverter make

ooo

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

j4.88

Revenue Grade Meter Make

I Focus

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

I Bill Levayl 31 39M I
Other Electrician Name & Number

L
Installation Company

I ReVision Energy I
Other Installation Company Name

F——
Other Inst. Company Address

F -“ -

Other Inst. Company City

I
—

Other Inst. Company State

I --- .



Other Inst. Company Zip

I
Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

I I
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

[ps:llfs3O.formsite.com/jan1 947/flles/f-5-99-6635694_xPi LEOnd_Ream-Stratham_Executed_Exh]

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/jan I 94Ztfilestf-5-1 68-663569&eXSWBipl_MichaeLReam_contract_part_3_-1



.
Please attach additional document here

I https:t/fs3O.formsite.com/janl 947IftlesIf-5-1 73-6635694]tBRsyUO_Apptoved_Signed_Application_91

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

“ I
Print Name

I KarenTonnesen

Date Signed

I 04/25/2016



rLt 2

UNTL ENERGY SYSTEMS, NC. hereinafter as 1JNtT1L
NH INTERCONNECTION SIANUARDS FOR INVER FERS

SIZ1:D UP TO 103 KVA (Contiiued)

SimptIfied Process Interconnection App1cation and Service Agreement

Conatfnforrnatiç: DatePrepared: 3’18L1.

______

Legal Name anc address of Intetconnecting Customer (or. Company name, if azpropriate)

Customer or Comany Name (print): \ch Reafl Contact Person, if Company:..

MaiHn Address: j_APP1e Way

_____________________________

City: Stratharn . State: NH Zp Code: 03885

Tetehone (Daytime): (Evenng): -

Facsimile Numbe:

_____________________

E-Mai Address: TanaReamaoIcom

Alternative Contact Information (e.g., system fristaliation contractor or coordinating company, if appropriate):

Name: ReVSiOflEflr9y

Mailing Address: 7 CamerciDr .

City: Exeter State: NH Zip Code: 03833

__

Telephone (Daytime): 6O3-679i777 (Evening): .

Facsimile Number:

_______________________

E-Mail Address: sboquesevisbneqy.com

EIectdcat ConfractorContacUfornation (if appropriate):

Name Same as Ltfs&tIve Telephoie

_________________

MaIng Address:

_______________________________________________________________________

City: - —
State: :-- Zip Code:

Facijy lnformaton:
4 A A1

Adöress of FaciIit: ‘ “PP’ vvay

City: Stratham State: ,NH Zip Code: 03885

Electric Service Company: UPFtII (r)u’t Number: 2175569-2107758 Meter Number: 148O85

Inveler Manufacturer:S9e Model Nameand Number: 5000 Quantityj

Nameplate Ratinç: 5 (kW)

______

fkVA) (AC Volts) ShgleXor Three Phase

System Design C apadty: S (kVA)

_______

(kVA)

Net Metering: If renewably fueed, will The account be Net Metered? YesX No

___________

Prime Mover: Photovoltaic Reciprocating Engine F Fue CeI D Turbine fl Other

Energy Source: Solar Wind Hydro J Oies& Natural Gas Fuel O!I fl Other

UL 1741.1 (IEEE 1547.1) Listed? Yes X No .

Estimated Install Date: 2)15 Estimated In-Service Date:

__________

Customer Sjnature

hereby certify that, to the best of my knowledge. all of the information provided in this application is true and I

agree to the Terms and ConUtion on the folowing page:
H-t i ‘ aM.. ,

Mar18 2015
Intercornectirg Customer Signatr&- —;--— TitIe ‘ Date:

____________

Please attach any documentation provided by the inveiter manufacturer describing the inverters UL 1741

listing.

Aproval to Insa Facdity (For Company use only)

Installation of the Facility is approved contingent upon the terms and conditions of this Agreement and agreement

to any system mdifecaions, if requirec (Ate system modifications required? Yes No To be determined

,J:
/•

).•/

Company SigneLre: “ . -‘ Title: “ “J’ /- Date: 2 Lci

Company waives iispectiwdWitness Test? Ys

17

NH Interconnect;oi Standards F3r hverters Sized Up To 106 kVA
Updated 6/f !2C13



. . . . IJMTIL ENERGY SYSTEMS. INC.

[ii itil INTER(’ONNECTI()\ STANDARDS FOR INVERTERS

SIZED UP to lOt) KVA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information (heck if owneitnstal led

‘ . Tana & Michael Ream(ustornerfprtnt):

_________

Mailing Address: ‘
Apple Way

City: Stratham _ State: NH ZIp Code: 03885

Telephone (Daytime): 6034185601 (E\ cuing):

Facsimile Number:

_______________________________

E-Mail Address: tanaream@aol.com

Address offacilitv (ifdiff’eient from above):

____________

City:
—-— State:

__________________________

Zip Code:

____________

Electrtcal Contractors Name (if appropriate): RçjOn1:nCrg

MailingAddress:

___________

City: Brentwood
_ -

_

NH _ Zip Code 03833

Telephone (Daytime): (Evening;:

facsimile Number:

________________________________

E-Mail Address: wconkjrevijonenergy.eorn
License number: I 3 1 39Iv1

__________

Date ofapproval to install Facility granted by the Company:

Application ID number:

1petion:

The system has been installed and inspected in compliance with the local Building Electrical (‘ode of

aji &)J(CttyCountv)
.

I
Signed (Local Electrical Wiring Inspector. or attach signed electrical inspeet;on:

same printed):
.

Date: t:4z7z/ J
As-e-eortdi+te* efteteonnectton you are-required to endfax acopy oftkis ferm to

Gefteratør Interconnection pptteaHotis
1:n+t4l
32 ‘4-est Read
Prttth-NI+-48Ol
Fax: t432L)4_226

15



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Michael Ream

Printed Name of signature owner

Hidae Aean
Michael Ream (Apr 18, 2016)

Signature of system owner


